A 56-year-old man presented with abrupt onset epigastric and back pain for 4 hours. Computed tomography angiography (CTA) revealed a dissection at the proximal part of the superior mesenteric artery (SMA) without a limitation in distal flow or bowel ischemia (Fig. 1A) . However, an 1-week follow-up CTA showed progression of the SMA dissection down to the distal jejunal branch (Fig. 1B) . Thus, we decided to perform endovascular interventional treatment.
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showed good patency of the stent-grafts and restoration of the SMA true lumen. The patient remained asymptomatic for 12 months on 100 mg of aspirin daily.
There are some reports of isolated SMA dissection, particularly in the Asian population. The causes of an isolated SMA dissection are unknown, and treatment options vary and include surgery, endovascular treatment, or conservative management depending on the extent of dissection and associated complications. 
